FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000012948 (07-14-2005 90016 044 ****50.00

1. Entity Name

CITILOFTS ON FIFTH, LLC

Principal Place of Business Mailing Address ’
1313 GRAY STREET 1313 GRAY STREET
TAMPA, Ft. 33606 TAMPA, FL 33606 20 ﬂ B 3 3 5 7
07012005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FopiedFor
20-0895004 Not Applicable

5. Centilicale of Stalus Desred [ 90-00 Additional
Fee Required

6. Name and Address ol Current Registered Agent

?ﬁ?%Né§$g¥REET DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisierad agent.

SIGNATURE

Signature, typed or prnted name of regisiared agen: and hile ! apphcable INOTE Regrstered Agent signalure required when renstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME COHEN, GARY

STREET ADDRESS | 1313 GRAY STREET
CIrY-S1- 217 TAMPA, FL 33606

TINLE MGR

HAME COHEN, COHEN
STREET ADDRESS | 1313 GRAY STREET
CITY-55-21P TAMPA, FL 33606

1IE MGR
NAME COHEN, ALEXANDER

RESS | 1313 GRAY STREET
z:::-E;IA-DI?PE TAMPA, FL 33606 Do N OT WRITE

we | Conen, ApAw IN THIS SPACE

STREET ADORESS | 1313 GRAY STREET
ciy-sr-are TAMPA, FL 33606

TITLE

MAME

STREET ADDRESS
CIY.S7-21P

TITLE

MAME

STREET ADDRESS
CHY-SI-2P

11. | hereby certify that the information spfiplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and gbdurate and that my signature shatt have the same legal eflect as it made under ¢ath; that | am a managing member or manager of the
limited liability company or the recglvaror Ipmiee empowawet (0 execute this report as required by Chapter 808. Flerida Statules.

SIGNATURE: 7-9 -Of B\ -120 -0808

BIGNATURE AND TY#D aR FRINYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Data Daylime Phore ¥




